2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1- Endy Name 681200 ecretary of State
BOB BROWN INSURANCE, INC. 04-11-2002 90087 002 ***150.00
Principal Place of Business Mailing Address
2520 WEST BAY DR 2520 WEST BAY DR
LARGO FL 33770 LARGO FL 33770
- . LIV IO ERMIAR b A
2. Principal Place of Business 3. Mailing Address HI " ‘ ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2028408 Not Applicable
2p Gountry 2p Country 5. Certilicate of Status Desired O g‘i'ggﬁ?ed;“ma'
— 6. Name and Address of Current Registered Agent — - ] T 7. Name and Address of New Registered Agent
Name
VNLLANCOUHT' ROBIN A. Street Address (P.C. Box Number is Not Acceptable)
1401 WEST BAY DRIVE
LARGO FL 33541
City FL Zip Code

8. The above named- entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : T
e e - . Signature, typed or printad name of registared agent and lille if applicable. (NOTE: Registered Agerit signatura requirad when reinslalir'lg) . DATE"

9, This gprpmatign is eligible 10 salisty its intangibre FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Add.ed o Fe?es
(See criteria on back) ] Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTQRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIME S [ etets [ mme [J Change [ Addition

NAME BROWN, ROBERT W. NAME

sTReeT ADDRESS | 2520 WEST BAY DR STREET ADDRESS

CITY-ST-71P LARGO FL CITY-ST-7IP

TITLE [ oelete e [CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-71P )

TNLE S -~ - Boeee Y ) 7 0 0T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-ZIP CITY-$T-21P

TITLE . [ pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

AR PR T o P TR R EAEM TRt [ckangs [ Addition

| mamE - _ . A Y2 o . . PR :
LSTREETABDRESS Fo T ST R e e e e  omeerrapgess f 0 T T R ’
CITY-ST-21P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or aguan.anac with an address, with all other like empowered.

SIGNATURE: AE&ho 7o . ZQLQKT ) . BRow/ %/91 722586 [6o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

AV S2508r0

CR2EQ34 (9/01)



